THE DIVISION OF HEALTH OF Ml e
¢ FILED SEP 29 1951 STANDARD CERTIFICATE OF DEATH State File No;!}izﬁ

o
‘' BIRTH RO. REG. DIST. NO. /92 PRIMARY REG. DiST. wo._ /002 Registrar's No ' 3844 : ,'

1. PLACE OF DEATH * kson 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
8. COUNTY  jbioaes Jac a. STATE b. COUNTY ailinission),
Kansas Johnson
{) b. CITY (If outside corpurate Lmits, write RURAL snd give c L NGTH OF ¢. CITY (If outside oorporats limita, writs RURAL acd give tawnship)
ony  Kansas City tomnahic) S ?/ L7
TOWN | Mission .
d. FH&%P?’?AT_EO%F (If not in hospital or jnstitution, give strect address or loeation} dASDT[;‘FEESTSi {If rural, give location) B’
INSTITUTION  S@smt ukes, 5351 Neosha
3. NAME OF 8. (First) - b, (Miadle . (Last
DECEASED (F]]f, c)a id ( ) o c (Last) 4DATE  (Momih) (Dey) (Yew)
{ Type or Print) rida Abel pEaTH Sept. 8 1951
I::' / 6. COLOR OR RACE | 7. #ARRIED. NEVESCREIBRRIED. 8. DATE OF BIRTH 9. ::GE a yeant 7 troee ¢ TR | ¥ Dot 34 .
[ ] : {Bpecify) H vs | Hours | Mig.
male white REAFR AP 7 Sept. 1k, 1885. BEme | 2y |
10a. USUAL OCCUPATION (e kind of mork 10b. KIND OF BUSINESSD%ET li{l‘; 11. BIRTHPLACE (Suate or forelgn sountry) 12_ CITIZEN OF WHAT
i t ot morking life, sven if retired) UNTRY?
HOULERLLE New York / L
13a. FATHER' dd 13b, MOTHER'S MAIDEN NAME 14" MAME OF HUSEAND OR WIFE
Frank Churchill Emma Paugh John A, Abel
|§. WAS DECEASED EV!;:R IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURIIqToY 7. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
{Yen, n nkpown) | (If yes, mive war or dates of service) f . .
T | "1 John A. Abel , 5351 Neosha,Mission,Kansas
\ 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
} Enter only anecauseper | |- DISEASE OR CONDITION . - . ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® () i S\ra WA -\- VAAAA DAV '

line tor (a), (b}, and ()

“This doea mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as keart fofluse, osthenin, | Tise (o the above cause (o) dating - .. . - - - - - ommr teZIm o< o i~ i B D
- the underlying cause last, -

ete. N ‘meens the dis-

case, injury, or complica- DUE TQ_(‘” ] . . . _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® * ’ - ' -
Cunditions contributing to the death but not ’ .
related o the disease or condition cousing death.. - *
19a.-DATE OF‘OP_Iglfg}i 15b. MAJOR' FINDINGS OF OPERATION® - 7 SR D | 2. AUTOPSY?
: ‘ill'alil (v enchvi eadn cram)— veutvicadar BQ/‘AL‘_ ol e
2la; ACCIDENT Bpocily) .. .| 216 PLALEOFINJURY (o inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) ,_. (STATE)
= = SUICIDE" * * hote, Iarm, aetory, strent, office bidy.. sto.) . IR .
HOMICIDE s
214, TIME (Momby (Daz) (Year) (Hown | Zle. INJURY OCCURRED | 2f. HOW DJD INJURY OCCUR?
" WHILE AT NOT WHILE Lo
INJURY WORK AT WORK
21 hereby certify that I' attended the deceased from , 19t S T '19,51'. that I last saw the deceased

alive on .Z_S% 18581, pnd that death occurred at i__ m. from the causes and on the date stated above.

22a. 651G u He VL. B gmaarl.lr.lc) lzau ADDRESS 23. DATE SIGNED
}g«s “ E%gnn /90 K‘l 21301 Paza - hed--ﬂﬁdq,

A8ep1g)

WRITE. PLAINLY—USING UNFADING BLACK INEZ-MAKE A PERMANENT RE

21 BURIAL. CREMA 24b. DATE 243. RAME OF CEMETERY OR CREMATORY{ | 24d. LOCATION (Clty, tog4, os county). Biate) '
. (Soesify) -— ) s
oval | Septd 53,1951 . Marfon . -. .. Ohio

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25_ FUN{A L DIRECTOR'S SIGNATURE QDDRESJ
i-—?—S_/ ¥ ) &;&d’wc A-C- 2y

(l.icensed Embalmer’s Statemeunt on Reverse Side)




\
. 1
_c'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_ : " ' Student Embalmer No.oo.o.. fer e r s er e aa
working under my persona! supervision. P
Signed.M....ﬁ @mﬂd
31 Gavvsnossovcannannnssasacnnas veseeaa v . .
ane Student Embalmar Licensed Embalmer No. 4763
P, O. Address_&.&md__ 2 .;.h&z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply -

the above constitutes grounds for revocation of license.)
b tlus body is not embalmed, fact should be 38)stated above.
YATE T ok e




